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Investigation of the development of the cutting-edge hospital information system
leading to the next era
Hajime NAKAGAWA










In 2004, we introduced the electronic medical record system that included the cutting-edge
applications. However, there existed two major problems to solve in replacing the system in 2009;
one was an absolute improvement of the system performance, the other was to offer the
chronological and intuitive image of a patient’s medical information. The former has been
achieved by introducing the 64 bit Linux servers, and two-layer client/server connection, along
with high specification PC clients. The latter has been achieved by developing the new
applications which are designated as the Medical Viewer and Medical Explorer. We have also
developed and introduced the cutting-edge tools (e.g. the prescription knowledge tool, the USB
memory authentication and management system). When considering the future prospects, greater
efforts should be made to develop the cutting-edge tools for supporting clinical decision making
and also to provide precise data for the administrative management.
Key words : Electronic medical record, Performance, Patient’s information, Decision making support,
Knowledge base
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図１ The chronological development of the EMR of Toyama University Hospital and the related system.
In 2004, we first introduced the electronic medical record system and had prepared advancing tools before
service-in. However, the system response was delayed mainly because of the three-layer system configuration by
32 bit open frame (Windows) servers.
In order to improve the system, we decided to introduce the new hardware configuration in 2009.
Simultaneously, the edge-cutting applications have been developed, some of which have been adopted in the










































表１ The goals for the improvement at the replace in 2009











図２ The improvement of system response
The mean response time of one transaction at the second stage indicates one-third to one-fourth compared
with that at the first stage, regardless of business hours.
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図３ “Medical Viewer” application
The new tool for chronological and intuitive view of inpatients nicknamed as “Medical Viewer” has been
developed. The vital signs, interventions, orders, and records are displayed at the longitudinal axis. When
focusing on each cell, details are shown. The orders and records can be reutilized by one right mouse click.
図４ “Medical Explorer” application
The new tool for application for chronological and intuitive view of outpatients nicknamed as “Medical
Explorer” has been developed. The information can be retrieved quickly by one left mouse click at the circle of

















































図５ Prescription Knowledge Tool
As the clinical decision making supporting system, we have developed the application which showed the
combination of drugs prescribed by a doctor for previous six months, by other doctors, or for a certain patient.
Figure 5 shows the prescription of the combination including prednisolon. The partial or full combination of the


































































































２）中川 肇，林 隆一，小林 正：電子カルテにおける情
報共有のためのコミュニケーション機能と真正性を確保
した追認機能の開発．診療録管理 16: 37―40, 2006.
３）中川 肇，林 隆一：電子カルテ環境における医療情報
二次利用認証管理システムの構築に関する研究．
Innervision, 21: 60, 2006.
４）Nakagawa H., Ueda R., Takagi A., Takasaki J.,
Nagayama Y., Yanagiura K.: How Should the Electronic
Medical Record System Contribute to the Clinicians? -
As a Clinical Decision Making Support System with No
Irritable Response- APAMI 2009, 179―181, 2009.
５）中川 肇，竹内清志，篠田 一ほか：電子カルテシステ
ムの新たな価値の創造―単なるオーダ端末，ワープロか





学 30: 261-70, 2010.
８）中川 肇，北野穂高，市川 寧ほか：電子カルテ入力支
援ナレッジツールの全病院への展開とその評価．医療情
報学 31 (Suppl.): 370―371, 2011
９）中川 肇：長期署名フォーマット（PAdES）を採用した




■Background and purpose of Research
According to the survey conducted by Kanagawa
Prefectural Rehabilitation Hospital, in 70% of the
disabled with higher brain dysfunction due to a
traumatic brain injury, injury were caused by traffic
accidents and 23% of them were caused by falling
down. Ishikawa１） clarified that 85% of them were
injured by traffic accidents from the age of 10 to 50
through his survey of the Association of Higher Brain
Dysfunction due to a Traumatic Brain Injury (for the
disabled and families). In spite of that approximately
60% of them are independent in their daily lives and
only 3% of them are working as they did before they
got injured. In other words, most disabled people with
this dysfunction cannot participate in society despite
being independent in their daily lives.
Employment Support Process of the Families
for Disabled Members with Higher Brain
Dysfunction due to a Traumatic Brain Injury
(TBI) at the Time of Adolescence
Setsuko TSUKAHARA1, Kiyoko IZUMI2
Abstract
The purpose of this study was to reveal the process, how the families are supporting the
employment of the disabled with higher brain dysfunction in adolescents.
Methods: The survey was conducted by a semi-structured interview, and following an interview
guide, the interviewees were asked to talk freely. The research was performed by a semi-
structured interview. The interview was performed one to two times, and the interview time was
approximately 60 minutes per person.
Results: The research partnership was the mother of the family 11.The process of family support
for the employment [Parents are a guide] was the underlying core topic and nine categories were
extracted. Nine categories were [Parents recognize their children’s disability] [Treating their
disabled family members with the help of surrounding people] [Take a strong stance.] [Ask to
understand the condition of his disability]. [Inspiring him to try repeatedly] [watching without
forcing him] [protecting him against deception] and [ind a place for him]
Conclusion: The families’ support process to [Find a place] and [Involving surrounding people]
for them who tended to seclude themselves from society also was clarified.














Key words : Families of disabled members with higher brain dysfunction due to a TBI, Job retention,
Employment support process, Family support, TBI at the Time of Adolescence
１School of Nursing Jichi Medical University
2Teikyou University of Science Faculty of Medical Sciences
REVIEW
Toyama Medical Journal Vol. 22 No. 1 2011
8
In addition to brain diseases such as stroke and
moyamoya disease, traumatic higher brain dysfunction
is described as an injury to the brain caused by
shaking movement due to a strong impact caused by a
traffic accident, tumble, fall, athletic injury, etc.２）. The
dysfunction caused by a temporary strong shock as a
result of trauma, in particular, has a diffusing nature
and is characteristically not stable compared with the
cases of diseases where the damaged region due to
disease is limited. Furthermore, a patient with
dysfunction caused by trauma due to a traffic accident
goes through a state of unconsciousness ranging from
a day to several months. After the patient is
awakened, it is often the case that complex psychic
activities were damaged in some parts of the
cerebellum, and dysfunction such as aphasia, agnosia,
apraxia, executive dysfunction, defects of memory,
decreases of powers of attention, and psychosocial
behavioral dysfunction remain as after effects rather
than the possibility of physical dysfunctions such as
paralysis２）.
Most of the research on persons with traumatic
higher brain dysfunction in Japan is related to the
families' care burden３～７）. Concerning the care burden
of the families who have been supporting their family
member with traumatic higher brain dysfunction
caused by traffic accident for more than 10 years,
Nagashima７）took up “their worry that they, together
with their family members with a disability, would be
isolated from society” and “their burdens to continue
to support their family member with a disability for
their socially maladjusted behavior,” and described the
situation where they cannot be accepted by society,
and their worries that they would not be able to
communicate with society because there is no place
other than their home. Meanwhile, abroad as well,
there have been reports concerning families’ care
burden for persons with higher brain dysfunction８～１２）,
among which Brooks１２） at al. described that the
problems of behavior, personality and emotion of the
persons concerned, affect the caretakers mentally and
physically. However, there has been no analysis on
what the persons concerned who were injured from a
traffic accident have said, and no literature concerning
their jobs. However, there have been no papers
concerning families’ support for the jobs of persons
with traumatic higher brain dysfunction. Ohashi１３）
suggested in their research that persons with
traumatic higher brain dysfunction desire to receive
functional training in order to come back to their job
after their accidents. In other words, the persons with
traumatic higher brain dysfunction are considering
their own living, including their job, by overcoming
various handicaps.
Therefore, the author et al. determined the purpose
of this research to clarify the process of job assistance




This is a qualitative and descriptive research study
using a Kinoshita１４，１５）modified version of the Grounded
Theory Approach(hereafter referred as to “M-GTA”.
2. Data collecting method
1) Data collection range
The Brain Injury Self-help Organization (an
association for the disabled and their families)
were asked to introduce families having persons
with traumatic higher brain dysfunction and the
range of data collection covered the contents of
support that the families had provided until their
disabled family members got their present job.
2) The research was performed by a semi-
structured interview . The interview was
performed one to two times, and the interview
time was approximately 60 minutes per person.
Researchers went to the places where the
interviewees desired. The interviewees’ approval
for recording by an IC recorder was obtained.
3) This research was conducted with the approval
of the Medical Ethics Committee of Kanazawa
University. (No247)
3. Interview Guide
1) Fundamental information of research collabora-
tors (age at present, age at injury of their child,
period from the first job to the present job,
present employment status and working hours,
wages, etc.)
2) They were asked to talk freely about the
following five items during the interview:
(1) Situations when the accident happened and
after that.
(2) Situations at your son’s first job
(3) Situations up to your son’s present job
(4) What do you think of your son’s job?
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(5) What do you think of your son’s job in the
future?
In order for the credibility and validity to be
assured, the results were supervised by a researcher
specializing in M-GTA and, in order for the
appropriateness of interpretation to be assured, were
discussed with other researchers.
■Results
1. Selection of analytically focused persons
Collaborators of this research consisted of the
parents having child with traumatic higher brain
dysfunction in adolescence. The research partner-
ship was the mother of the family 11. The outline of
collaborators is shown in Table 1.
2. Narrowing down of the analytical theme
The analytical theme of this research was decided
as the “Process of job acquisition support to persons
with traumatic higher brain dysfunction in
adolescence by their families.”
3. Figure and story line
1) Most of the stories were obtained from mothers.
The age of most of the family members were in
their 50s and 60s. Five family members had jobs
among the families that participated in the re-
search at this time, and one of them was a self-
employed worker. All families positively partici-
pated in the Brain Injury Group. The concepts of
9 categories were extracted, the relationships of
which are shown in Fig 1.
2) The story line is described with categories as
shown in〔 〕
The process of family support for the employ-
ment of their disabled family members with this
dysfunction, [Parents are a guide] was the
underlying core topic and nine categories were
extracted. Based upon the belief of the family that
[parents recognize their children’s disability], the
family was [treating their disabled family
members with the help of surrounding people] and
decided to [take a strong stance]. Because of the
employment at the time of adolescence, they
admonished him/her about the social norm as the
same as others, and at the same time they
approached his/her employer to [ask to under-
stand the condition of his disability] Furthermore,
in the category of [inspiring him to try repeatedly]
to improve their symptoms, they were teaching
him to repeatedly confront what he could not
understand during daily life, little by little, step by
step. They were doing these things with the
attitude of [watching without forcing him]. To
compensate for the tendency for the disabled to
isolate oneself, they took the support processes
with the attitudes of [protecting him against
Table 1 Case Characteristics





A ５２ Parents Offical Son ２１
B ６５ Mother Part-time worker Son １９
C ５８ Mother Company enployee Son １９
D ６０ Mother Part-time worker Daughter １５
E ６１ Mother Housewife Son １９
F ５８ Mother Part-time worker Son ２１
G ５８ Mother Company enployee Son １６
H ６５ Mother Part-time worker Daughter ２７
I ６３ Mother Housewife Son ２８
J ４８ Mother Company enployee Son １５
K ５９ Mother Part-time worker son １９
Fig. 1 The process of family support
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deception] and finally [find a place] for them.
4. The categories of job acquisition support by family
are shown in [ ], and typical stories involving them
are described.
1) Here, the family existed within the category of
[Parents are guideline] as a core. Parents were
always showing direction and procedure for
everything to the disabled. This shows that, in
order to find directions for them, the parents who
are healthy persons should firmly recognize the
present and actual situation.
・I provide the guidelines. I write down
everything in a datebook showing where and
where to catch vehicles.
2) Parents were [Taking strong attitudes] and
[Involving surrounding people] for everything.
When persons concerned become emotionally
unstable, such as they are in an exciting condition,
they cannot understand the situation and make
correct judgment. Also, no one knows when this
may happen. Whether it is at home, school or the
workplace, the healthy people around them should
put the first priority on the safety of the persons
concerned and other people who are subjected to
their frustration. For that purpose, it is necessary
to have those around them [Understand about
disabilities]. When they have calmed down, the
parents were engaged in [Admonishing social
norms] to them.
・I repeatedly say that there are rules that we
should follow and what we should not do in
society. I say “If you are doing such things,
you will be arrested by a cop some day.” My
husband, supporters and a superior at the
workplace also say the same thing to him. I
repeatedly make him write that down and
stick it up on the wall, where it is easy to
notice.
・I have just been taking care so that he is not
in newspaper. If so, all his life will be
ruined. When it comes to this, I can do
nothing by myself. I called my younger sister
and asked her to come. I am alright if
someone is with me.
3) The persons concerned often feel down and in the
state of distress, seclude themselves in a room,
and in the worst cases, they suffer from visual and
auditory hallucinations. In such cases, families
[Find a place] for them, where they can feel safe,
so that they will not isolate themselves.
・Because I thought if this went on, things
could get worse, I asked M. I just wanted to
find any place where he could go and stay.
4)Families repeatedly help the persons concerned
move toward recovery step by step in a way that
is seemingly contradictory, such as [Encourage to
do repeatedly] and [Watch for but not force to do].
・I don’t remember how many times I trained
him how to use public transportation. He
could understand how to do it at first
because he had been using it. The problem is
the bus. There are two bus lines, via M and
via K. Only via M is available for the
location of our house. I don’t remember how
many times he caught the wrong bus. So,
when he takes the bus, he always sits in a
seat close to the bus driver. He considers this
in his own way.
・I let him do things his way. I don’t tell him
what to do or not do.
・If I tell him what he has to do and by what
time, he cannot do it. If give him a quota, it
will only become a burden for him, and as a
result, he will become panicked and become
unable to do what he used to do.
5) I shouldn’t rush or decide too many things. Now is
important for us. Every day I think
6) “Great! Today passed without an accident.” If I
think that we should go up to such and such a
level tomorrow, it will become a burden. I don’t
think in that way now.
■Discussion
Compared with a stroke, the regions of traumatic
dysfunctions caused by a traffic or sports accident are
difficult to determine, and these dysfunctions show
symptoms of dysfunctions of recognition, memory,
emotion, execution etc. rather than physical dysfunc-
tion１６）. According to this survey, the persons with
traumatic higher brain dysfunction had been in an
unconscious state for two-three months if long, and
three-two days if short, after the accident suddenly
occurred. The sense of expectation of the family soon
after their child’s life returned, which they had already
been about ready to give up on, can be considered to
be great. However, the development of the dysfunc-
tions of recognition, memory, emotion, execution etc.
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that happened subsequently, is bewildering for families
on how to manage it. It is considered that the families
have been supporting the persons concerned with
[Parents are a guideline], in the attitudes such as
[Encourage to do repeatedly] and [Watch for but not
force to do], as a gradual approach to their independ-
ence. However, even if they can be independent in
daily living, job acquisition for them is quite difficult. If
they can be employed through the law for the
employment promotion of persons with disabilities,
they cannot stay in their workplace without the
understanding of superiors and co-workers. The
families have explained “the specific symptoms of their
traumatic higher brain dysfunction”, which had rarely
been understood, and have had their superiors
[Understand about dysfunction]. It is considered that,
in order to retain their job, the families’ creation of
positive relations with the superiors of the workplace
and the superiors’ attitude to understand traumatic
higher brain dysfunction, are very important .
Irritability is one of the symptoms of traumatic higher
brain dysfunction. A minor incident can trigger a
sudden outburst of rage. Sakazume１７） describes that
“An accumulated frustration easily causes an attacking
behavior. The states of powerlessness and depression
tend to cause seclusion. If the people around them do
not understand these states, they regard these
behaviors as maladjusted.” In this case, families were
making efforts to be stronger than their children by
[Taking strong attitudes]. Families were considered to
respond to the anger and seclusion of them by
[Involving surrounding people] including a spouse,
superiors in the workplace, etc. with strong and stable
attitudes. It is presumed that families were supporting
the persons concerned in social adjustment by
[Admonishing social norms] by talking about how they
should be as social member and something right. The
persons concerned suffered traumatic higher brain
dysfunction in their adolescent time, so that they had
not firmly established their identity yet. Therefore,
parents were making efforts to [Find a place] for them,
where they can recognize the value of their own
existence by communicating with society with ease.
The persons who suffered a traumatic brain injury in
their adolescent time have to live a longer period than
they had been bred by their parents. Ishikawa１８）
describes the relationship between the persons
concerned and their parents since immediately after
accident, using a capsule, that is to say that they were
taken into a capsule immediately after the accident,
but they are encouraged to separate from it over time.
In other words, [Finding a place] is the first step into
independence as a social member, which represents
parental tenderness that their children can manage
things by themselves to a certain level without
parents.
■Conclusions
The families’ support for the jobs of persons with
traumatic higher brain dysfunction, [Parents are
guideline] exists as a core, and nine categories were
extracted. [Parents recognize dysfunction] as the base
of families, and they have come face to face with the
person concerned [Involving surrounding people] and
[Taking strong attitudes]. Due to job acquisition at the
time of adolescence, everyone, in the same situation,
was [Admonishing social norms] as the member of
society to the person concerned. The families were
urging employers to [Understand dysfunction]. Fur-
thermore, families were [Encourage the persons con-
cerned to learn] what they could not understand at
one time bit by bit on a step-by-step basis in the atti-
tude of [Watch for but not force to do]. The families'
support process to [Find a place] and [Involving sur-
rounding people] for them who tended to seclude
themselves from society also was clarified.
■Implications for Nursing
Has been suggested that nurses need to [Involving
surrounding people] that support for families.
■Study limitations and Future Work
The subjects in this research were introduced by
three traumatic higher brain dysfunction self-help
organizations nationwide. However, only a few of them
were working, and the differences in support by
families caused by the differences of working style and
the number of movements of workplaces were
unknown. It is being discussed to continue this
research by increasing subjects.
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■INTRODUCTION
Intravenous urography (IVU) is usually one of the in-
itial methods used in clinical practice, but it can pro-
duce problems in patients who poorly tolerate io-
dinated contrast media or have renal failure. IVU takes
from 30 min to several hours depending on the degree
of obstruction. For those cases, each of currently avail-
able modalities for imaging the urinary tract, such as
ultrasonography (US), computerized tomography (CT)
or retrograde pyelography (RP) have different
strengths and weaknesses. For example, US is inex-
pensive and requires no contrast media or ionizing ra-
diation, but it frequently does not provide sufficient in-
formation regarding the site or cause of obstruction.
Similary, strengths and weaknesses can be cited for
CT. RP provides precise anatomic information of the
urinary tract, but the success of the RP technique is
highly dependent on the physician’s skill, and it is
The Usefulness of Magnetic
Resonance Urography
Tetsuo NOZAKI, Akihiko WATANABE, Yasuyoshi FUJIUCHI
Akira KOMIYA, Hideki FUSE
Abstract
Background; Magnetic resonance urography (MRU) is a new technique using heavily weighted
T2 images. The present study described the clinical usefulness of MRU.
Patients and Methods; Twenty-seven patients with urinary tract obstruction and 2 patients
without obstruction underwent MRU. The urogram was reconstracted by means of maximum
intensity projection method and multiplanar reformation method. As imaging examinations,
intravenous urography (IVU) and retrograde pyelography (RP) were conducted in 22 and 11
patients, respectively. The quality of the images was subjectively classified into4grades (grade 0
to 3).
Results; In the comparison of IVU to MRU, 9 patients whose urinary tracts were not identifiable
or slightly identifiable (grade 0 or 1) by IVU showed grade 2.5 in the average in MRU. The
average grade obtained by MRU was 2.6 in the patients whose urinary tracts were not clearly
shown by RP.
Conclusions; MRU provides an alternative to conventional imagings of urinary tract, especially
in the cases in which only poor images are obtained by IVU. Although MRU cannot completely






maximum intensity projection法とmultiplanar reformation法で描出した。他の画像診断として静脈








Key words : Magnetic resonance urography, maximum intensity projection, HASTE sequence
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sometimes impossible to perform the procedure for the
patient’s condition. In addition, the high frequency of
comlications associated with RP can not be overlooked.
Hennig et al. first described the use of MRU in 1986
in which heavily weighted T2fast spin echo pulse se-
quence coronal MR images were obtained with a rapid
acquisition-relaxation enhancement (RARE) technique1),
In the past several years, application of RARE to MRU
has resulted in various degrees of success, as it can in-
stantly provide the point of obstruction without the
use of contrast agents or ionizing radiation2,3). Recently,
half-Fourier single-shot turbo spin echo (HASTE) tech-
nique is recognized as one of the most powerful tool
for MRU4～7). HASTE technique allows ultra fast ac-
quision, so it is not influenced by respiratory motion.
The purpose of this study is to show our experi-
ences of MRU with HASTE technique and determine
how it may be useful to urologists.
■PATIENTS AND METHODS
Twenty-nine patients (16 males and 13 females) un-
derwent MRU in our university hospital. Patient ages
ranged from 28 to 86 years (averaged 48.4 years). All
patients had conventional imaging studies including
US, IVU, CT or RP. Five patients had concomitant re-
nal insufficiency indicated by a serum level of cre-
atinine greater than 2.5 mg/dl, and 2 patients had con-
trast allergy.
The MR studies were performed with a 1.5-T clinical
scanner (Magnetom Vision; Siemens, Germany) and
body phased-array coil. MRU source images were ob-
tained in the coronal plane with the following parame-
ters: echo train length, 128; field of view, 350 mm; ma-
trix size, 256×240; effective TE, 95 msec. Patient
preparation included no solid food intake for 4hours be-
fore the examination. Oxygen inhalation (2l/min) was
used in all patients to eliminate respiratory motion ar-
tifacts. With the patient supine, the phased-array coil
was placed on the surface of the anterior abdominal
wall to distend the collecting system and increase visu-
alization. The imaging time was approximately within
10 minutes.
Postprocessing was performed using a maximum in-
tensity projection (MIP) and multiplanar reformation
(MPR) images. MIP images showed three-dimensional
overviews of the urinary tract. A series of straight
lines were projected along a user-defined angle
through a set of source images. As the images were
processed along this projection angle, the brightest
pixel within each source image was extracted and
used in the projection image. Because urine produced
bright signal intensity, the selected pixel usually repre-
sented urinary tract system. MPR images reformated
the data into any arbitrary plane, so that it obtained
the data in plane to compensate the lower spatial reso-
lution. In addition, to obtain high quality MRU images,
we used chemical-selective fat suppression enabling us
to suppress the background signal intensities. Thus,
high detectability of the entire urinary tract system
was performed in approximately10min per patient.
Clinical usefulness of MRU was compared with that of
IVU or RP according to the following scale; urinary
tract is not visualized: Grade1,urinary tract is slightly
visualized: Grade 2, the level of obstruction is almost
clearly identifiable: Grade 3, and fine detail of obstruc-
tion is clearly identifiable: Grade 4.
■RESULTS
Twenty-seven patients demonstrated hydronephro-
sis, whereas the remaining 2 patients did not show hy-
dronephrosis (in one it was difficult to differentiate a
cystic renal tumor from a true renal cyst, and in the
other it was difficult to differentiate a renal tumor
from a renal pelvic tumor). Final diagnoses in these pa-
tients were listed in the Table 1.
In the comparison of IVU to MRU, 9 patients whose
urinary tracts were not identifiable or slightly identifi-
able (grade 0 or 1) by IVU showed grade 2. in the av-
erage by MRU (Table 2). On the other hand,11patients
whose urinary tracts were clearly shown by IVU dem-
onstrated grade1.3in the average by MRU. In our ex-
perience, all5patients with renal insufficiency and2pa-
tients with contrast allergy had good visualization of
the urinary tract in MRU (mean grade; 2.6).
In the cases which RP did not visualize pre-stenotic
dilation of urinary tract, the images of MRU gave
more information than RP. Eight patients whose uri-
nary tracts were not clearly demonstrated by RP were
grade 2.6 in the average by MRU, whereas 3 patients
whose urinary tracts were clearly demonstrated by
RP were grade 2.3 in the average by MRU (Table 3).
Pathologic filling defects were well localized on
MRU, whereas the morphologic differentiation be-
tween a small calculs and a small early intrinsic tumor
was difficult in some cases (Fig. 1, 2).
■DISCUSSION
In comparison of IVU to MRU, as shown in the pre-
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sent study, MRU provided sufficient information and
played complementary role when urinary tracts were
totally unidentifiable by IVU. Visualization of the uri-
nary tract in non-functioning kidneys was also possible.
An imaging time of 10 min for MRU compares favor-
ably with IVU. Although Rothpear et al.8) reported the
scan time for the high-resolution MRU sequence was
34 min, the technique used in the present study, with a
smaller matrix size and a longer echo train length (128
versus 8) needed a shorter scan time.
In addition, one of the advantages of MRU is to
avoid the administration of contrast agents that can
worsen renal failure or provoke an allergic reaction.
When the technique is used to study urinary tract ob-
struction in children9) and in pregnant women10) ,the
presence of obstruction is identified in most patients.
Conversely, only poor images were obtained by MRU
in the patients whose urinary flow was clearly shown
in IVU. Hattery et al.11) demonstrated that the images
of healthy volunteers showed incompletely visualized,
nondilated urinary tract even after a dose of 20 mg of
furosemide was administered intravenously.
Urinary tract system has complex and thin struc-
ture except for the bladder, thereby two-dimensional
MRU having lower spatial resolution. MIP reconstruc-
tion is evolved from MR projection arteriograms,
originally12). However, the MIP image is not a true im-
age, but a computer reconstructed image. MIP images
are misleading without a proper reference to source
A B
Fig.2 Images in a patient with right renal tumor
(A) Enhanced CT scan showed cystic lesion in the right kidney with a part of
thickening cyst wall (arrow), but malignant masquerade was not diagnosed.
(B) MIP image from coronal MRU revealed that the inside of cyst was irregular
(arrow).Fig.1 MRU image in a patient with transi-
tional cell carcinoma of the left ure-
ter, whose urinary tract was slightly
identifiable in IVU. MIP image from
coronal MRU demonstrated filling
defect inside the distal ureter (ar-
row). In this case, RP did not visual-
ize pre-stenotic dilation of urinary
tract.
A
Fig.3 MRU images in a patient with transitional cell carci-
noma of the bladder, whose IVU showed left non-
functioning kidney.
(A) Source image from coronal MRU showed obstruction of
the left ureter due to bladder tumor (arrow).
(B) MIP image from left sagittal MRU demonstrated a large
irregular mass (arrow), and left ureter was completely
obstructed.
(C) MIP image from coronal MRU. Tumor was notably
erased through the process of MIP recontruction.
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images (Fig. 3). Opacification defects that reflect intra-
ductal or intra-cystic pathologies were notably erased
through the process of MIP reconstruction. The source
images could often provide much greater resolution
and detail for smaller regions than MIP images could.
A combined use either of MPR images, or source im-
ages is essential.
In the relationship between RP and MRU in the pre-
sent study, we could not necessarily mention that
MRU was superior to RP. RP or antegrade pyelogra-
phy technique has an advantage of the ability to per-
form therapeutic procedures, such as urinary drainage
and urinary cytodiagnosis. There is a difference in the
condition of the ducts during procedures between RP
and MRU. RP is performed with pressure injection of
contrast medium, whereas MRU reflects the physi-
ological state of the ducts. Subtle changes that are de-
tectable at RP are occasionally undetectable at MRU.
MRU should be used when RP techniques are contra-
indicated or do not provide all the information neces-
sary for diagnosis.
In these days, various technical considerations in
MRU to eliminate the artifacts were discribed for the
better imaging analysis. In order to reduce bright sig-
nal of fluid-filled gastrointestinal tract, the use of high-
concentration ferric ammonium citrate (Ferriseltz)
are recommended13). In this study, several cases under-
went MRU after administration of Ferriseltz (600 mg)
with milk mixture (total 300 ml) to eliminate signal in-
tensity from the intestinal tract. Clinically, Ferriseltz
works as a negative contrast agent, but its difference
is almost imperceptible changes. Taking oral contrast
agent (total 300ml) is burdensome. Therefore, Fer-
riseltz was not used because we place a special empha-
sis that MRU is a non-invasive technique.
A major concern about MRU is the cost of the pro-
cedure. To date, the economic aspect may be the cru-
cial limitation that will prevent MRU from rapid dis-
semination into clinical practice. But performance of
multiple examinations may extend the duration of stay
and unnecessarily duplicate diagnostic information. For
example, Mohammad et al.14) reported the advantages
of using MRU and MR angiography (MRA) in the
evaluation of ureteropelvic junction obstracted kidney.
The study demonstrated an accessory artery causing
the UPJ obstruction in one procedure. Recently, func-
tional MRU was performed similar to a renal scan by
obtaining sequential images after the injection of the
gadolinium-diethylenetriaminepentaacetic acid (DTPA)15).
MRU may avoid multiple testing with other modalities
that may approximate the cost of the MRU.
In conclusion, our findings suggested that MRU is an
accurate and noninvasive modality for the rapid and
global imaging technique of complex urinary tract sys-
tem. Further studies with larger numbers of patients
will be needed to fully demonstrate the role of MRU in
urologic practice.
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Writer’s cramp is a writing specific movement disorder with hand muscle cramps when writing.
It is classified as a focal dystonia. Treatments for the disease include medication and botulinum
injection. However, there are some cases resistant to these non-surgical treatments. As surgical
treatments, thalamotomy and deep brain stimulation have been used. In this study, we performed
thalamotomy on two cases of writer’s cramp. Both patients were completely cured following
surgery. We introduce the surgical cases and summarize the treatments for writer’s cramp with
special emphasis on neurosurgical treatments.
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Background : The purpose of this study was to determine the application of the Bayley Scales of
Infant and Toddler Development, Third Edition (Bayley−III) for Japanese infants.
Methods: Forty−two infants aged 12−month−olds and eighty−one infants aged 36−month−olds
were assessed using the Bayley−III, BSID−II and Tsumori Test.
Results: Among Japanese 12−month−olds, the Bayley language score was lower than the United
States norms. Among 36−month−olds, the fine motor score was higher than US controls. Bayley−
III mean scores were approximately 6 to 11 points higher than those of BSID−II. There were
strong correlations between BSID−II and Bayley−III. There are no problem in translation and the
instructions of Bayley−III.
Conclusions: This study suggests the Bayley−III is available for evaluation method of
development in 12−month−olds and 36−months−olds Japanese infants.




















































































測定領域 項目数 測定領域 項目数 測定領域 項目数






運動（微細，粗大） １３８ 運動 ７４ 姿勢・運動 ５２

























































































































心的尺度 運動尺度 行動評定尺度 平均 SD
Bayley-Ⅲ
認知 ０．８４＊＊＊ ０．４５＊＊ ０．４４＊＊ １０１．２ １８．６
言語 ０．５９＊＊＊ ０．４６＊＊ ０．１９ ８８．８ １１．０
受容コミュニケーション ０．３５＊ ０．２０ ０．０８ ７．１ ２．２
表出コミュニケーション ０．６３＊＊＊ ０．５５＊＊＊ ０．２４ ８．９ ２．３
運動 ０．６１＊＊＊ ０．８７＊＊＊ ０．５２＊＊ ９７．２ １１．４
微細運動 ０．５９＊＊＊ ０．５１＊＊ ０．３５＊ ９．９ １．６
粗大運動 ０．４９＊＊ ０．９０＊＊＊ ０．４９＊＊ ９．０ ２．７
BSID-Ⅱ
平均 ９４．８ ８６．３ ６３．８ａ
SD １１．４ １３．２ ２５．１
Pearsonの相関分析 ＊＊＊p＜０．００１，＊＊p＜０．０１，＊p＜０．０５ SD：標準偏差 ａパーセンタイル順位
表４ Bayley-ⅢとBSID-Ⅱの相関（３６ヵ月，N＝８１）
項目 BSID-Ⅱ Bayley-Ⅲ
心的尺度 運動尺度 行動評定尺度 平均 SD
Bayley-Ⅲ
認知 ０．７０＊＊＊ ０．３５＊＊ ０．２４ １０２．８ ８．９
言語 ０．７７＊＊＊ ０．２６＊ ０．２１ ９９．３ ８．５
受容コミュニケーション ０．７１＊＊＊ ０．２５＊ ０．１１ １０．４ ２．１
表出コミュニケーション ０．５９＊＊＊ ０．１９ ０．２８＊ ９．４ １．２
運動 ０．５２＊＊＊ ０．７６＊＊＊ ０．３３＊＊ １１１．３ ９．９
微細運動 ０．５３＊＊＊ ０．５３＊＊＊ ０．２４ １３．０ ２．３
粗大運動 ０．２５＊ ０．６５＊＊＊ ０．２６＊ １０．５ ２．１
BSID-Ⅱ
平均 １０２．３ ９８．８ ７３．２ａ
SD ８．９ １２．１ ２３．２
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２）Bayley N.: Manual for the Bayley Scales of Infant
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の試み．脳と発達 40: 308―312, 2008.
７）Matsuzaki T, Matsui M, Nakazawa J, et al.: Neuro-
development in 1-year-old Japanese infant after con-
genital heart surgery. Pediatr Int. 52: 420―427, 2010.
８）中島そのみ，仙石泰仁，中村裕二ほか：生後６ヵ月児に
対するベイリー乳幼児発達検査―第２版による発達評価




















Outcome evaluation of a depression prevention program for nursing students
Keiko YAMADA, Hayato HIGA, Izumi TANAKA














The purpose of this study was to examine the effectiveness of a depression prevention program
for nursing students. The study design was a nonequivalent, three-group before-and-after test.
The subjects were 34 randomly selected first to third year nursing students who consented to
participate in the study, separated into a control group (first year students), intervention group
(second year students), and conventional group (third year students). A Center for Epidemiologic
Studies Depression Scale (CES−D) was used for an outcome indicator, and the Sense of Coherence
scale (SOC−13) and the Spirituality Rating Scale (SRS−A) were used as covariates. The results of
a multiple regression analysis with CES−D as a dependent variable conducted before the program
was implemented showed that SOC−13 and SRS−A were inhibitory factors (R2=.54, p<.001, n=
102). A comparison of mean CES−D values before and after the program showed a significant
decrease in the intervention group only (95%CI=－.87～－5.1,p=.007). The results of an analysis
of covariance and multiple comparison test with CES−D as the dependent variable conducted
after the program showed that the intervention group was significantly lower than the other two
groups(intervention group < conventional group: 95%CI=－7.41～－.81, p=.009) (intervention
group < control group: 95%CI=－7.54～－.97, p=.006). The effect of this program in inhibiting
depression was confirmed from the above.







































































































ologic Studies Depression Scale：抑うつ症状尺
度）日本語版
本尺度は，米国国立精神衛生研究所（National In-













































Yamaki & Nakayama, 2008a; Togari, Yamazaki, Nakayama,







































































































独立変数 β t 有意確率 単相関係数 偏相関係数 平均値（SD）
SOC-13 －０．５５５ －６．４５６ ０．０００ －０．７０７ －０．５４４ ３８．８４３（６．５０５）


































































実践に関する効果研究．The Japanese Journal of Health
Psychology 22(2): 60―66, 2009.
３）澤田忠幸：本学看護学科学生の悩みと精神的健康に関す
る調査．愛媛県立医療技術短期大学紀要 16: 23―31, 2003.
４）井上真弓，江藤和子，柴田文子：看護学生のメンタルヘ
ルスに関する支援（第一報）．日本看護学会論文集（地





















CES-D 従来群 １４．２０６（６．２８０） １５．４１２（６．９１１） －０．９７６（０．３３６）




度について．精神医学 27: 717―723, 1985.
８）山崎喜比古：ストレス対処力SOC（sense of coherence）
の概念と定義．看護研究 42(7): 479―490, 2009.
９）戸ヶ里泰典，山崎喜比古：SOCスケールとその概要
SOCスケールの種類と内容・使用上の注意点・課題．看
護研究 42(7): 505―516, 2009.
１０）Tsuno, Y. S. &Yamazaki, Y: A comparative study of
sense of coherence (SOC) and related psychosocial
factors among urban versus rural residents in Japan:
Personality and Individual Differences 43(3): 449―462,
2007.
１１）高山智子，浅野祐子，山崎喜比古ほか：ストレスフルな





要因の検討．日本健康教育学会誌 9(1・2): 37-48, 2001.
１３）Togari. T., Yamazaki, Y. Takayama. T. S. et al: Follow-
up study on the effects of sense of coherence on well-
being after two years in Japanese university under-
graduate students . Personality and Individual
Differences 44(6): 1335―1347, 2008.
１４）Togari, T., Yamazaki, Y., Nakayama. K. et al: Construct
validity of Antonovsky’s sense of coherence scale:
Stability of factor structure and predictive validity
with regard to the well-being of Japanese under-
graduate students from two-year follow-up data.The








学医学会誌 21(1): 16-22, 2010.
１７）比嘉勇人：Spirituality評定尺度の開発とその信頼性・妥



































The cases of femoral osteosarcoma, which were performed limb-salvage
procedures with the Pasteur-treated local bone, and completely cured.
Masahiko KANAMORI１, Taketoshi YASUDA２, Takeshi HORI2, Kayo SUZUKI2,
Kazuo OHMORI3 and Tomoatsu KIMURA２
１Departmant of Human Science (1), ２Departmant of Orthopaedics,
Graduate School of Medicine and Pharmaceutical Science, University of Toyama







We have performed limb-salvage procedures with Pasteur-treatment in two cases of femoral
osteosarcoma (Case 1: 15-year-old male; Case 2: 21-year-old male). The tumor was removed at
curative wide margin (Case 1), or marginal margin (Case 2). After the Pasteur−treatment (60℃−
30 min or 70℃−15 min) for the local bone, we returned it back where it was, and reconstructed
the femoral bone. These patients have completely cured without recurrence or metastasis.






































































































































































形・災害 26: 847―856, 1983.
２）梅田透，高田典彦，保高英二ほか：骨肉腫に対する患肢
温存手術の検討．整形・災害 26: 857―869, 1983.
３）梅田透，高田典彦，保高英二ほか：骨肉腫患肢温存にお
ける術後患肢機能の検討．臨整外 20: 216―226, 1985.
４）梅田透，高田典彦，保高英二ほか：骨肉腫患肢温存例の
機能評価．整形・災害 29: 893―904, 1986.
５）高橋晃，松本里沙，齋藤知行：腫瘍用人工関節の長期成




自家骨による再建．整形外科 61: 848―858, 2010.
８）Harrington, K.D., Johnston J.O., Kaufer H.N., et al: Limb
salvage and prosthetic joint reconstruction for low-
grade and selected high-grade sarcomas of bone after
wide resection and replacement by autoclaved









































A report on regular visits to patient's home in Nanto city
Hiroko EJIRI
























































































家族 患者（年齢） 基礎疾患 家族構成 キーパーソン（年齢）
Ａ 女性（９３） 脳梗塞後右半身麻痺，失語 長男，長男の嫁 長男の嫁（６４）
Ｈ 女性（９１） 外傷による脳挫傷後左半身麻痺，失語 長男，長男の嫁
孫夫婦，曾孫２人
長男の嫁（６３）
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Social Determinants of Health:
A Report of International Joint Meeting in Kyoto 2011
立瀬剛志・関根道和
Takashi TATSUSE, Michikazu SEKINE
Department of Welfare Promotion and Epidemiology














A joint meeting for international collaborative studies on social determinants of
health and policy implications was held in Kyoto on October 15, 2011. The
collaborative meetings have been periodically held since late 1990’s. Researchers
from Britain (the Whitehall II study), Finland (the Helsinki Health Study), and
Japan (the Japanese civil servant study) shared findings from our previous studies
and discussed future directions of the international collaborative study. Researchers
from Japan reported that there were health inequalities among socioeconomic status
groups and such social inequalities in health were explained by work stress, work-
family conflicts and job satisfaction. Researcher from Britain reported that there
were the links between early life factors and adult health inequalities from research
findings on life course epidemiology. Researchers from Finland reported as to how
health inequalities among occupations are generated. The similarities and
differences in the above findings and their potential reasons were discussed.
Researchers reached agreements on the future research topics in the international
comparisons, and concluded that our international comparative studies provide more
















（Japaneas Civil Servants Study: JACS）及びフィンランド（Helsinki Health Survey: HHS）で開始し，国
家間比較を目的とした大規模疫学研究としての成果を挙げている（表１）。
これまでも英国，フィンランド，日本の研究者は，定期的に研究者間での交流を通して国際比較研究の報









Chandola T, Martikainen P, Bartley M, Lahelma E, Marmot M, Sekine M, Nasermoaddeli A,
Kagamimori S. Does conflict between home and work explain the effect of multiple roles on mental
health? A comparative study of Finland, Japan and the UK. Int J Epidemiol 2004:33:884-893
Martikainen P, Lahelma E, Marmot M, Sekine M, Nishi N, Kagamimori S. A comparison of
socioeconomic differences in physical functioning and perceived health among male and female
employees in Britain, Finland and Japan. Soc Sci Med 2004:59:1287-95
Lallukka T, Lahelma E, Rahkonen O, Roos E, Laaksonen E, Martikainen P, Head J, Brunner E,
Mosdol A, Marmot M, Sekine M, Nasermoaddeli A, Kagamimori S. Associations of job strain and
working overtime with adverse health behaviors and obesity: evidence from the Whitehall II Study,
Helsinki Health Study, and the Japanese Civil Servants Study. Soc Sci Med 2008:66:1681-1698
Sekine M, Chandola T, Martikainen P, Marmot M, Kagamimori S. Socioeconomic inequalities in
physical and mental functioning of British, Finnish, and Japanese civil servants: role of job demand,
control, and work hours. Soc Sci Med 2009:69:1417-1425
Lahelma E, Lallukka T, Laaksonen M, Martikainen P, Rahkonen O, Chandola T, Head J, Marmot M,
Kagamimori S, Tatsuse T, Sekine M. Social class differences in health behaviours among employees
from Britain, Finland and Japan: the influence of psychosocial factors. Health & Place 2010:16:61-70
Lallukka T, Chandola T, Roos E, Cable N, Sekine M, Kagamimori S, Tatsuse T, Marmot M,
Lahelma E. Work-family conflicts and health behaviors among British, Finnish and Japanese
employees. Int J Behav Med 2010:17:134-142
Sekine M, Tatsuse T, Kagamimori S, Chandola T, Cable N, Marmot M, Martikainen P, Lallukka T,
Rahkonen O, Lahelma E. Sex inequalities in physical and mental functioning among British, Finnish,
and Japanese civil servants: role of job demand, control and work hours. Soc Sci Med 2011:73:595-603
Sekine M, Lahelma E, Marmot M. The Role of the Social Democratic welfare state regime in
reducing socioeconomic inequalities in health: Results from Comparative Studies on British, Finnish,
and Japanese Civil Servants. In Herrmann P(ed.).Democracy: Theory and Action. Nova Science






























































本共同会議では，１０月１６日に合同開催する国際学会 World Sleep 2011でのシンポジウム「睡眠の社会的決
定要因－疫学から健康政策へ」での検討内容である３つのテーマについても方向性が検討された。一つ目の
テーマである「Policy Implications of Socioeconomic Inequalities in Sleep」では，英国，フィンランドそし
て日本の比較研究の結果から，睡眠における社会経済的格差は，ワーク・ファミリーコンフリクトとの関連
で見ると日本とヨーロッパ２カ国では違う動き（増減）を見せ，格差是正への関連の違いが示された。２つ













図１ 会議の模様 図２ 会議終了後の集合写真
国際会議報告 立瀬ほか：健康格差に関する国際共同研究者会議報告 53
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Cardiff 大学から車で３０分ほどの所にある West Quay



























































The Hospital for Sick Children, General Paediatrics
１．はじめに



















のが小児科の選択肢が広いことでした。これはひとえに Sick Kids という大きな小児病院があることによる
ものだと思います。ただ自分は専門よりも全般的に小児科を勉強してみたかったことから，専門科ではなく
一般科（General Pediatrics）を選択しました。































Addicitons Medicine Geriatric Medicine Paediatrics (Nephrology)
Adolescent Medicine Haematology Paediatrics (Neurology)
Cardiac Surgery Immunology Paediatrics (Respiratory Medicine)
Cardiology Infectious Diseases Paediatrics (Rheumatology)
Clinical & Metabolic Genetics Medical Oncology Palliative Care
Clinical Pharmacology and Toxicology Neonatology Perinatology
Dermatology Nephrology Physiatry
Emergency Medicine (Family Meidicne) Neurosurgery Plastic & Reconstructive Surgery
Emergency Medicine (Meidicne) Orthopaedics Rehabilitation Medicine
Emergency Psychiatry Paediatrics (Cardiology) Respiratory
Endocrinology & Metabolism Paediatrics (Emergency) Rheumatology
Family Medicine Research Paediatrics (Endocrinology) Thoracic Surgery
Gastroenterology Paediatrics (GI, Hepatology & Nutrition) Urology
General Family Medicine Paediatrics (Haematology/Oncology) Vascular Surgery
General Internal Medicine Paediatrics (Infectious Diseases) Woman’s Health










































































月 火 水 木 金
Noon Report Pediatric Grand Round Sit Down Rounds Associate Rounds
Noon Report：その日の症例うち１つについて鑑別診断や検査など詳しく話し合う
Pediatric Grand Round：外から有名な医師や研究者を呼んでレクチャーしてもらう





































Department of Family Medicine
University of South Dakota School of Medicine
Staff Physician, ER Medical Director
Pioneer Memorial Hospital & Health Services







ました。アメリカを実習先として選んだのは，アメリカが Family Medicine の根付いた国であるというこ














Saint Frances Guide Clinical Clerkship in (Outpatient & Inpatient) Medicine
Rapid interpretation of EKG’s 6th Dale Dubin, MD
The Washington Manual Internship Survival Guide 3rd Edition
BRS Behavioral Science 5th
Kaplan Medical USMLE Step 2 CS: Complex Cases:35Cases You Are Likely to See on the Exam
Maxwell Quick Medical Reference
聞く技術―答えは患者の中にある〈上・下〉Jr. Lawrence M.Tierney


































































































































Bochum 市内ではなく，隣町の Herne 市にあります。Herne 市は人口約１６万人の緑の多いとても静かな町























































































































































































































































































































































































































































主に Klinik SUNGAI BULOH にて実習を行いました。クリニックでは Consultation，Medical Office，












































































































































































マレーシアの病院は public と private の２つがあります。Public は公費負担が大きく薬剤の費用まで含め
てほとんど個人負担がありません。また，ワクチンも無料で外国籍の住民にも行っていました。










































































































































































































































































































































Orientation 2nd May,2011 6th May,2011
Infection 9th May,2011 13th May,2011





















































マレーシアの病院には２種類あります。それは Government hospital と Private hospital です。前者はも
ちろん政府経営の病院で，クリニックなどでの診察費は１リンギット（≒３０円）で非常に安くなっていま



















３つ目は Primary care の概念がとても広まっているという点です。１年間富山大学で実習させてもらい
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３ 執 筆 規 定 以下の規定に従う。
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